
APPLICANT: 
SERIAL NO.: 
FILED: 

GROUP ART UNIT: 
EXAMINER: 



ITED STATES PATENT AND TRADEMARK OFFICE 
Robert Babiak 
10/673,984 
September 30, 2003 
3763 

Amy B. Vanatta 



PETITION FOR REVIVAL OF AN APPLICATION FOR PATENT 
ABANDONED UNAVOIDABLY UNDER 37 CFR 1.137(a) 



Attention: Office of Petitions 
Mail Stop Petition 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Dear Sir: 



_.. ( , this ""jKCap"'--" ' 
j hereby CC-ot;.' - • ; r ^ Ar 

A0 ^«K** ***** - : 




Applicant hereby petitions the Commissioner of Patents and Trademarks for the revival 
of this Patent Application. I enclose a check for $250.00 to cover the cost of the small entity fee. 
If any additional fee is required, please charge our Deposit Account No. 501237. 



I Adjustment date: 07/01/2005 AKELLEY 
06/07/2005 JBALINAN 00000099 10673984 

T °W&ig 4 Sf! 07/01/2005 AKELLEY WMMSt 
DAtt:501237 Hane/Nuiber: 10673984 
FC: 9204 *250.00 CR 

Dated: June 2, 2005 



Mandel & Peslak, LLC 

80 Scenic Drive, Suite 5 
Freehold, NJ 07728 
Tel No. (732) 761-1610 
Fax No. (732) 761-1611 



Respectfully Submitted, 



By: 




Arthur M. Peslak, Esq. 
Reg. No. 35,642 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washin^on, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: (p/^o/^< | 2 Serial/Patent # /&/(tf-7^ , 9<P/ 



3 Please refund the following fee(s): 



* PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



j£SL 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



X 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 





0 




/ 




3 


7 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: htf*tk L UJdtocfl TITLE: Jj~HirAl-G.<-j 

'!UjdcJ-C()<^ dL> PHONE: ^-J^)3^ 



SIGNATURE: 
OFFICE : 




************************* *l**t 
E USE ONLY: 



APPROVED: 



DATE 



.14 



***************** 



Instructions for completion of this formjappear on the back After completion, attach 
white and yellow copies to the official fue and mail or hand-cany to: 



FORM FIX) 1577 

dn/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



